The aim of quality control of a laboratory investigation is to ensure that similar results are obtained on the same material at different centres. To investigate its practicability in cytodiagnosis, the same cytological material was examined independently at six centres. Each centre supplied material from 20 cases, providing a total of 120 cases, ie, 100 cases excluding the donor centre's own material. The degree of agreement between the centres was studied using (a) the standard National Health Service cytology report terminology, (b) the centre's own terminology, and (c) the recommended recall time. The results revealed close agreement between five out of six centres in the reports obtained in relation to dysplasia and malignancy, namely, less than 3 % false negative results and not more than 1-7 % false positive results. The recommended recall time provided a similar order of agreement after discrepancies due to the management of inflammatory conditions had been eliminated. There was marked disagreement in the diagnosis of both presence and type of infection. The results indicate that improvement in the quality of cytological material would increase the consistency of cytodiagnosis. Cytodiagnosis itself, being an expression of opinion, does not appear to be an appropriate field for quality control.
The aim of quality control of a laboratory investigation is to ensure that similar results are obtained on the same material at different centres. To investigate its practicability in cytodiagnosis the same cytological material was examined independently at six centres. The present investigation differs from a previous study in this field (Evans and Sanerkin, 1970) in that the material studied was provided in equal proportion by each of the centres concerned instead of being supplied by only one centre. This was in order to diminishbiasarising out of the nature of the material, eg, due to staining characteristics which might be more acceptable to one centre than to others.
Materials and Methods
The six centres participating in the study were The Postgraduate Medical School, Hammersmith, London, The Royal Free Hospital, London, The Radcliffe Infirmary, Oxford, The Queen Elizabeth Hospital, Birmingham, The Southmead Hospital, Bristol, and The University Hospital of Wales, Cardiff.
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Each centre provided 20 slides and was requested to select the material from the routine intake to the cytology department, removing from this a sufficient number of normal slides to provide a relatively high proportion of abnormal slides. The material supplied was from cervical scrapes with the exception of that from centre D where approximately half the slides were from vaginal aspirates. Every centre was asked to examine the slides in essentially the same way that they would adopt when examining the material from their own clinics. Accompanying each slide was the usual clinical information provided on the National Health Service (NHS) cytology form and the report was made using the NHS coding. In addition each centre gave a written report using its own terminology and also gave a recommended recall time andareport on the presence and type of inflammation.
The centre providing the cytological material was deemed the reference centre for that case and had access to the clinical follow up together with corresponding histological material where this was available. The reports of the reference centres were placed in a sealed envelope until after the relabelled material had been screened by all centres. The sealed envelopes were then opened and the reference reports used to evaluate the results.
Results
The results were assessed using the following criteria: (1) NHS cytology form coding; (2) recommended recall time; (3) inflammation.
NHS CYTOLOGY FORM CODING
The analysis of the reports at centre A compared with those of the reference centres is shown in tableI.
Where agreement is complete the results fall between the two diagonal lines. The immediately adjoining squares indicate reasonably close agreement, ie, not more than one grade difference. If a smear reported by the reference centre as 2 (normal) was considered by the reporting centre to be 4 (severe dysplasia/carcinoma in situ), 5 (carcinoma in situ or more advanced lesion), or 6 (glandular neoplasia) this was called a false positive, the converse being a false negative. The false positives were estimated as a percentage of the number of the reference centres' negative reports (coding 2), excluding those which were considered unsatisfactory (coding 1) by the screening centre. The false negatives were estimated as a percentage of the reference centres' reports in coding 3 (mild dysplasia), 4, 5 and 6 after excluding those considered unsatisfactory by the screening centre. When only these five centres were considered, the false positives and false negatives involved only four slides. The various reports on these four slides were as follows ( 
Discussion
The results were both encouraging and disquieting. It was encouraging to discover that five out of six centres were in very close agreement over the detection and grading of dysplasia and neoplasia. It was disquieting to find that inclusion of material from the sixth centre (centre D) led to a significant increase in the number of false negative results from the other five centres. The reports from the sixth centre appeared to be appropriately graded in relation to its own cytological and histological material but included a significant number of false positive results on the material supplied from the other five centres. This centre clearly had an en- (Graham and Meigs, 1949; Cuyler, Kaufmann, Carter, Ross, Thomas, and Palumbo, 1951; Friedell, Hertig, and Younge, 1960; Richart, 1964; Fidler, Boyes, and Worth, 1968; Evans and Sanerkin, 1970; Yule, 1973) .
The near agreement achieved at five out of the six centres might suggest that quality control of cytodiagnosis was a practical possibility. However a cytological diagnosis is an expression of opinion and, while it is of considerable value to investigate the consistency of opinions offered by different observers, the subjective nature of opinion makes it an inappropriate field for the application of quality control. The latter should be applied only to tests which are objective and numerical as exemplified by Autonalyzer results. Also, in practice, the circulation of 'standard' smears would appear to be precluded by the inevitable deterioration in smear quality which this study has shown to result from repeated examination under the microscope.
